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Introduction to HIV/AIDS Surveillance

The Louisiana Office of Public Health has worked in close collaboration with the Centers for Disease
Control and Prevention (CDC) to develop and support comprehensive programs to monitor the changing
HIV/AIDS epidemic in Louisiana. Data collected under these programs provide the basis for planning prevention
activities, assessing needs, and planning services for those in need or at risk throughout the state. The data also
serve to justify and obtain funding for the implementation of prevention programs, the improvement of service
delivery, and the development of studies for benefit throughout Louisiana.

HIV/AIDS SURVEILLANCE SYSTEM

Consistent with HIV/AIDS surveillance activities across other states, the Louisiana HIV/AIDS
surveillance system actively maintains an extensive statewide network of reporting sites in public, private,
inpatient, outpatient, clinical and laboratory settings.

AIDS Surveillance

AIDS surveillance was initiated in Louisiana in 1984. National estimates and Louisiana surveillance
validation studies estimate that over 85% of the AIDS cases in Louisiana have been reported.

HIV Infection Surveillance

In February 1993, HIV infection became a reportable condition in Louisiana. Variations in access to
medical care and testing services as well as differences in targeted prevention programs influence HIV infection
detection and reporting across subpopulations and geographic regions. Unlike AIDS data which represent new,
incident cases, HIV infection data represent HIV cases who were reported after a confidential positive HIV test.
These cases may be at any point along the clinical spectrum of disease when first detected. Consequently, HIV
infection data does not necessarily represent characteristics of persons who have been recently infected with HIV.
All dynamic characteristics (e.g. age, geographic location) associated with HIV detection are documented at the
earliest reported date of a positive test or a physician diagnosis. As well, because HIV infection data represent
only persons who choose to be tested confidentially, all HIV infected persons who only have been tested
anonymously or who have not been tested since seroconversion are not represented in this report. Therefore, HIV
infection data are considered as underreported and can only provide minimum estimates of detection, prevalence,
and cumulative cases.

Perinatal Surveillance

Perinatal surveillance of children born to HIV" women has been conducted in Louisiana since January
1996. Data are abstracted from medical records related to the birth of children born to women reported with HIV
infection. Data were collected retrospectively for children born during or after 1993. These data address the
prevention of perinatal transmission, including prenatal care, HIV counseling and testing during pregnancy, and
use of zidovudine or other antiretrovirals among pregnant mothers and neonates. The data also address questions
regarding treatment issues for women infected with HIV and their children.

Adult Spectrum of Disease Study (ASD)

The New Orleans-based Adult Spectrum of Disease study (ASD) tracks the course of HIV infection
through retrospective medical record reviews of HIV-infected persons enrolled in the study. The purpose of this
study is to monitor the clinical manifestations of disease as well as patient management and the effectiveness of
treatments.
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HIV SEROSURVEILLANCE PROGRAM

Complementary to the HIV/AIDS Surveillance system, the Serosurveillance Program conducts ongoing
HIV incidence and prevalence studies, which provide valuable information on recent trends in current
transmission patterns in populations at high risk. The following are represented in this report:

HIV Seroincidence Study

The objectives of the HIV Seroincidence Study are to estimate HIV incidence and to identify risk factors
associated with HIV seroconversion in a high-risk population. Since 1990, information has been collected on
persons attending a New Orleans STD clinic who have a positive HIV test result subsequent to a documented
negative result, thereby identifying the period in which seroconversion occurred.

HIV Seroprevalence Survey

Unlinked HIV Seroprevalence surveys have been conducted at a public STD clinic in New Orleans since
1988. The objectives of this survey are to estimate the prevalence of HIV in an STD clinic population, to assess
risk behaviors associated with HIV infection, to monitor trends in infection levels and risks over time, and to help
target and evaluate HIV prevention programs. Unlinked surveys provide the least biased estimate of HIV
seroprevalence since clients do not elect whether or not to participate. Sera that are tested for other purposes
(VDRL) are tested for HIV antibodies after all personal identifiers are removed, and test results cannot be linked
to a particular person. Both confidential and anonymous HIV counseling and testing are offered at the clinic.

SEXUAL BEHAVIOR SOURCES

Street Outreach and MSM Surveys

In order to evaluate HIV prevention programs and to examine HIV-related risk behaviors, statewide
behavior surveys are conducted by approximately 20 community-based organizations (CBOs) following a
standard protocol. The surveys are self-administered and anonymous. For the Street Outreach surveys, each
CBO selects three survey sites in high-risk areas where the CBO routinely conducts street outreach activities.
All persons or a systematic sample of persons at the site are asked to complete the survey. The MSM surveys
are conducted by CBOs at bars serving predominantly gay and bisexual men.

Behavioral Risk Factor Surveillance System (BRFSS)

BRFSS is a state-based random digit dialing telephone survey of the civilian, non-institutionalized, adult
population and provides state-level prevalence data on health-related behaviors and attitudes. A sexual behavior
module was added to this survey in 1994, 1995, 1996, and 1998. In this module, adults (ages 18-29) are asked
about the number of sexual partners, condom use, and treatment for STDs.

STD Surveillance

The STD Prevention Program conducts statewide surveillance on persons having or suspected of having
a sexually transmitted disease.
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Technical Notes

INTERPRETATION OF HIV DETECTION DATA

Because protease inhibitors and antiretroviral treatment regimens are initiated much earlier in the course
of HIV infection than previous treatments, effective therapies postpone and/or prevent the onset of AIDS,
resulting in a decrease in AIDS incidence. Consequently, recent incident AIDS data can no longer provide the
basis of HIV transmission estimates and trends, and the dissemination of surveillance data has moved toward
placing heavier emphasis on the representation of HIV-positive persons. Throughout this report, all AIDS data
are depicted by characteristics at year of AIDS diagnosis under the 1993 AIDS case definition, whereas HIV data
are characterized at year of HIV detection (earliest positive test reported to the health department).

HIV detection data is not without limitations. Although HIV detection is usually closer in time to HIV
infection than is an AIDS diagnosis, data represented by the time of HIV detection must be interpreted with
caution. Unlike AIDS data where the date of diagnosis is relatively precise for monitoring AIDS incidence, HIV
detection trends do not accurately depict HIV transmission trends. This is because HIV detection data represent
cases who were reported after a positive result from a confidential HIV test, which may first occur several years
after HIV infection. In addition, the data are under detected and under reported because only persons with HIV
who choose to be tested confidentially are counted. HIV detection counts do not include persons who have not
been tested for HIV and persons who only have been tested anonymously.

Therefore, HIV detection data do not necessarily represent characteristics of persons who have been
recently infected with HIV, nor do they provide true HIV incidence. Demographic and geographic
subpopulations are disproportionately sensitive to differences and changes in access to health care, HIV testing
patterns, and targeted prevention programs and services. All of these issues must be carefully considered when
interpreting HIV data.

DEFINITIONS OF THE EXPOSURE CATEGORIES

For the purposes of this report, HIV/AIDS cases are classified into one of several hierarchical exposure
(risk) categories, based on information collected. Persons with more than one reported mode of exposure to HIV
are assigned to the category listed first in the hierarchy. Definitions are as follows:

* Menwho have Sex with Men (MSM): Cases include men who report sexual contact with other men,
i.e. homosexual contact or bisexual contact.

* Injection Drug User (IDU): Cases who report ever using drugs that require injection - not other
routes of administration of illicit drug use.

* High Risk Heterosexual Contact (HRH): Cases who report specific heterosexual contact with a
person who has HIV or is at increased risk for HIV infection, e.g. heterosexual contact with a
homosexual or bisexual man, heterosexual contact with an injection drug user, or heterosexual contact
with a person known to be HIV-infected.

*  Hemophilia/Transfusion/Transplant (Hemo/Transf): Cases who report receiving a transfusion of
blood or blood products prior to 1985.

+ Perinatal: HIV infection in children resulting from vertical transmission from an HIV+ mother.

* Unspecified: Cases who, at the time of this publication, have no reported history of exposure to HIV
through any of the routes listed in the hierarchy of exposure categories. These cases represent
logistical issues of surveillance and do not imply that modes of transmission other than sexual, blood,
and perinatal are suspected. “Unspecified” cases include: persons for which the surveillance protocols
to document the risk behavior information have not yet been completed and are still under
investigation; persons whose exposure history is incomplete because they have died, declined risk
disclosure, or were lost to follow-up; persons who deny any risk behavior; and persons who do not
know the HIV infection status or risk behaviors of his/her sexual partners.

In general, investigations and follow up for modes of exposure are conducted routinely for persons
reported with HIV infection. Currently, exposure follow up is prioritized first for AIDS cases, then for HIV (non-
AIDS) cases. As a consequence of these data collection priorities, the percentage of HIV infected persons
classified in the “unspecified” exposure category is substantially higher than for those reported with AIDS.
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CASE DEFINITION CHANGES

The CDC AIDS case definition has changed over time based on knowledge of HIV disease and physician
practice patterns. The original definition was modified in 1985'. The 1987 definition® revisions incorporated a
broader range of AIDS opportunistic infections and conditions and used HIV diagnostic tests to improve the
sensitivity and specificity of the definition. In 1993, the definition was expanded® to include HIV infected
individuals with pulmonary tuberculosis, recurrent pneumonia, invasive cervical cancer, or CD4 T-lymphocyte
counts of less than 200 cells per ml or a CD4" percentage of less than 14. A result of the 1993 definition
expansion caused HIV infected persons to be classified as AIDS earlier in their course of disease than under the
previous definition. Regardless of the year, AIDS data are tabulated in this report by the date of the first AIDS
defining condition in an individual under the 1993 case definition.

The current case definition for HIV infection is under revision*. The revisions to the 1993 surveillance
definition of HIV include additional laboratory evidence, specifically detectable quantities from virologic tests.
The perinatal case definition for infection and seroreversion among children less than 18 months of age who are
perinatally exposed to HIV is being changed to incorporate the recent clinical guidelines and the sensitivity and
specificity of current HIV diagnostic tests in order to more efficiently classify HIV-exposed children as infected
or non-infected.

ADJUSTMENT AND ESTIMATION TECHNIQUES

The period of time between when a case is diagnosed and when it is reported (reporting delay) causes
distortions in trends for recently diagnosed cases. Reporting delays were estimated using a maximum likelihood
procedure, taking into account possible differences in reporting delays among exposure, geographic, ethnic, age,
and gender categories. The estimated number of cases that will be reported are presented as “expected” cases.
Adjustment programming was developed by CDC (HIV/AIDS Surveillance Report, 1994; 6(2): 37-38).

Recently reported cases, especially HIV (non-AIDS) cases, are more likely to be reported without a
specified risk (exposure), thereby causing a distorting decrease among trends in exposure categories. Thus,
proportions and graphical representation of trends among risk groups use estimated cases based on risk
redistribution. Thisredistribution is based on preliminary national sex-and race- specific exposure classification
distributions of previously unspecified HIV cases in the southern states. These redistribution parameters are
similar to those based on national AIDS cases diagnosed prior to 1993 as well those based on the distribution of
specified cases in Louisiana.

Because most HIV-infected persons become severely immunosuppressed before the onset of AIDS
defiing opportunistic infections (AIDS-OIs), the addition of the CD4" criteria to the 1993 AIDS definition has
temporarily distorted observed trends in AIDS incidence. To examine trends over time, adjustment is required
in which the incidence of AIDS-Ols is estimated among persons who were diagnosed based on the CD4" criteria.
National probability distribution estimates of the time interval between the initial CD4* count and the diagnosis
of an AIDS-OI were estimated for several CD4" ranges in the national Adult Spectrum of Disease Study and
applied to cases reported solely with CD4" criteria. These adjustments are only valid through 1996 and are not
represented for years after 1996.

! MMWR 1985; 34: 373-75.

2 MMWR 1987; 36[Supp no.1S]: 1S-15S.

3 MMWR 1992; 41[RR-17]: 1-19.

* CDC 1999; Revised Surveillance Case Definition for HIV Infection; Draft Document.
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Summary of HIV/AIDS Trends in Louisiana

This report summarizes the status of the HIV/AIDS epidemic in Louisiana for cases diagnosed through 1999 and
reported through July 2000. Please refer to the technical notes (pg. viii) and the figure on page 5 (bottom) for
more information on the interpretation of HIV data.

Across the nation, there continues to be a decrease in the number of AIDS cases diagnosed and reported;
however, the number of HIV-infected cases reported to CDC remains stable across most states. In the most
recent CDC HIV/AIDS Surveillance Report (Vol. 11, No. 2), Louisiana ranked 10th highest in state AIDS
case rates and 14th in number of AIDS cases reported in 1999.

Statewide during 1999, 773 new AIDS cases were diagnosed and 1,205 new HIV cases were detected and
reported. At the end of 1999, there were 11,876 persons living with HIV/AIDS in Louisiana, of which 5,380
had been diagnosed with AIDS. The overall trend suggests that HIV detection has been slowly declining
since 1992,

The metro Baton Rouge area has surpassed the metro New Orleans area with respect to their AIDS case rates
as well as their rates of newly-detected HIV cases. Among large cities in the nation, the AIDS case rate for
the metro Baton ranks 12th highest; the metro New Orleans AIDS case rate is 14th. Injection drug use is the
leading exposure group in the Baton Rouge region.

AIDS-related mortality began to decline drastically in 1996, coinciding with the emergence of more effective
treatments; however, the number of AIDS-related deaths appears to be stabilizing. Since 1995, AIDS
dropped from the first to the fifth leading cause of death among 25-44 year old men in Louisiana. In 25-44
year old women, however, the death rate increased in 1999,

During 1999, 75% of newly-detected HIV/AIDS cases and 74% of newly-diagnosed AIDS cases were in
African-Americans. The HIV detection rates for African-Americans remain disproportionately high; they are
over six times higher than among whites and over three times higher than among Hispanics.

Overall, it is estimated that the numbers of new infection are similar among men who have sex with men
(MSM), injection drug users (IDU), and high-risk heterosexuals (HRH). For African-Americans, it appears
that high-risk heterosexual activity may be emerging as the leading exposure category. Among whites, the
predominant exposure remains MSM, although the numbers have declined substantially since 1993.

In a study of new cases of HIV infection in a New Orleans STD clinic, the highest infection rates continued to
be in men who have sex with men, injection drug users, and female sex partners of injection drug users. In
the MSM outreach survey, roughly one-third of MSM reported having unprotected receptive anal sex with the
past 30 days.

A street outreach behavior survey, which predominantly samples African-Americans in high-risk
neighborhoods, found that 74% of men and 56% of women had two or more sex partners in the last year.
Over 40% of those surveyed reported not using a condom at last sex. In a 1998 statewide telephone survey of
the general population (BRFSS), only 22% of men and 7% of women had two or more sex partners in the last
year. Among those respondents with multiple partners, over half reported not using a condom at last sex.

Due to screening programs for pregnant women and increased use of antiretroviral therapy during pregnancy
and delivery, perinatal transmission rates have dropped dramatically from over 25% in 1993 to 5% in 1999.

Over recent years, the syphilis epidemic in Louisiana has experienced a significant decline. Although the rate
is approaching the national rate for primary and secondary (P&S) syphilis, the Louisiana rate (10 per 100,000)
was five times as large as the national rate (2 per 100,000) in 1998. The HIV seroprevalence survey in a New
Orleans clinic indicates persons with early syphilis are at higher risk for having HIV infection.

1999 Louisiana HIV/AIDS Surveillance Report — Louisiana Office of Public Health



HIV/AIDS Case Trends
State of Louisiana, 1990 - 1999
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Demographics of HIV-Infected Persons (HIV/AIDS)*

Persons with HIV/AIDS

First Detec

in 1999

Thix eolumn reflects persons with HIV
infection (HIV/AIDS) whose confidential

positive siatus was first detected in 1999 and

reported io the health depariment. Due o

the potentially long delay from IV infection

fo defection, some persong may have been
diagnosed with AIDS at the time HIV was

first defected.

Cases Percent®
TOTAL 1,205 10024
Gender
Men 543 T0%
Women 362 30%
Ethnicity
African-American a04 T5%
White 267 22%
Other 27 2%
Unknown 7 1%
Age Group (Age at HIV Deteuﬂunj
under 15 10 1%
15-24 202 17%
25-34 i67 30%
35-44 389 32%
over 44 237 2084
Exposure Group®
MSM? 243 43%
IDuU* 149 27%
MSM and 1IDU 33 6%
HRH! 125 22%
Transf/Hemo 5 1%
Perinatal 7 1%
Unspecified® 643 53%
Urban/Rural Parishes
Urban 1,035 86%
Fural 170 14%

Persons Living

with HIV/AIDS

This colwmn reflects the minimum
estimate of persons living with
HIV by the end af 1299, This
celumn includes pevsons Iiving
with AIDS.

Persons with HIV/AIDS
Cumulative

Thix column reflects the total
number of HIV-infected persons
reported ay having been
diggmased with HIV or AIDS in
the state. This represents the
minimum number aof cases of HIV
infection in the state, including
those who have died.

Cases Percent”
11,876 100%;
8,751 T4t
3,125 26%
7.564 6495
3,944 33%
337 3%
31 = 1%
(Age at End of 1999)
139 1%
580 7%
3,511 30%
4,746 40%,
2,580 22%,
3,551 43%
2,017 25%
775 9%
1,584 19%4
142 2%
142 2%
3,664 31%
10,359 B7%
1,517 13%

Cases ]é'ercenth
19,109 100%
15,071 79%0
4038 21%
11,054 58%
7.528 39%
494 3%
33 <1%
(Age at HIV Detection)
282 1%
2,957 15%
7,766 41%
5,517 29%
2,578 13%
7318 S50%
3,182 22%
1,433 1 0%
2,126 14%
3949 3%
213 1%
4,437 23%
16,782 88%
2327 12%

* HIV data collection started in 1993, Positive results of anonymeus tests are not included due to the likelihood of repeated 1ests.
" Percentazes might not add up to 100% due to missing values and rounding errors,

© Percents for identified exposure groups represent the distribution among those with a specified exposure.

* MSM: Men who have Sex with Men (non-1DUY; 10L): Injection Drug Usces; HRH: High Risk Heterosexual
* Unspecified Exposure refers to cases whose exposure group is under investigation or unknown,

1999 Loussiana HIV/AIDS Surveillance Report - Louistana Office of Public Health
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Trends in Prevalent Cases
State of Louisiana, 1990 - 1999
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Are Newly-Detected HIV Cases
Recently-Infected?
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419

As demonstrated by this
graph, recently-detected
cases are not necessarily
recently-infected.

.. CD4500-799  Therefore, the year of HIV
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which HIV transmission
occurred.

_ CD4>799

3o

CD4 <200 | G D4 200-499
27% " 21%

State of Louisiana
1,205 Cases Detected in 1999
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Demographics of Louisiana AIDS Cases

1998 1999
Cases  Percent” Cases  Percent

TOTAL 862 100%% 773 100%,
Gender

Men 641 4% 581 75%

Women 221 26% 192 25%
Age Group

under 13 | <1% 2 <1%

15-24 49 6% 50 6%

25-34 299 35% 232 30%

35-44 344 4004 309 40%

over 44 169 20%; 180 23%
Ethnicity

Afr-Amer 6 709 577 T5%

Whilte 236 27% 181 19%

Hispanic 20 200 13 2%

Other ) <18, 2 <1%,
Exposure Category b

MEM 235 27% 191 25%

DU 173 20% 157 205

MSM and 1DU 36 49, 20 4,

HEH 124 14% 04 12%

TransffHemo 13 2% 9 1%

Perinatal 1 =1% | <1%

Linspecified 280 32% 282 38%
Urban/Rural Parishes

Urban 732 85% fi6d B87%

Rural 130 15% 101 13%
Facility Type

Public G674 T8% 613 T9%

Private 185 22%, 159 21%

AIDS Cases Diagnosed in

% Change &
1998 - 1999
-10%

gug
-13%

1004

.
2%

=22%
-10%
-T%

-4%
-23%
-35%

0%

nia d
e
MG
nie
i
nia

M

-9%
-22%

=9%
-14%

Cumulative AIDS

Cases  Percent ?
12,075 100%,
10,230) 85%
1,845 15%
126 1%
T80 6%
4,688 3995
4316 36%
2,160 18%
6,285 52%
5470 45%
275 2%
45 <]%
3,700 47%
2.030 174%
1,065 2%
1,170 10%
321 3%
108 1%
1,681 14%
10,617 BEY
1,450 12%
10,617 88%
1,450 12%

: Percentages might not add up to 100% due to missing valees and rounding emors,
® M8M=Men who have Sex with Men; IDU=Injection Diug User; HEH=High Risk Heterosexual; Unspecificd=5till under investigation or
unknown. See technical notes for further explanation.

¢ Percent chunge is u measure of the difference in number of cases between years in a specific subgroup, taking into account the magnitude of
cases within that subgroup. Due to the nature of the epidemic within the subgroups, percent change is not valid for evaluating prevention and

service programs without further analysis. Sce technical notes for further explanation.

d Percent change within expasure groups is not valid. Within exposure groups, the decrease in numbers from year to year is distorted, primarily
due to a higher proportion of cases with risk still under investigation in the last vear reported.

1999 Lowisiana HIV/AIDS Surveillance Report - Louisiana Office of Public Health
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HIV/AIDS Detection by Region
Louisiana Cases Detected in 1999
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[ HIV/AIDS Cases
500 1
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@ 400 +
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Public Health Region

1999 Louisiana HIV/ATDS Survellance Report - Louisiana Office of Public Health
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HIV/AIDS Detection by Facility Type
State of Louisiana, 1993 - 1999

Unknown

1%
Public
71%
Private
28%

1999 Louisiana HIV/A DS Surveillance Repaort - Louisiana Office of Public Health
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Trends in HIV/AIDS Rates by
Ethnicity and Gender, 1993 - 1999

Case Rate (per 100,000 persons)
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Year of HIV Detection
1999 Lowisiana HIV/AIDS Sarveillanee Report - Lowisiana Office of Public Health

Proportion of HIV/AIDS Cases in Women
State of Louisiana, 1993 - 1999

40% Percent Women of all Cases
[1]
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1992 Louisiang HIVIAIDS Surveillance Report - Louisiana Office of Public Health
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Trends in HIV/AIDS Rates by Age
State of Louisiana, 1993-1999

150 Case Rate (per 100,000 persons)
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Year of HIV Detection

1999 Louisiana HIVIAIDS Surveillance Repor - Louisiana Cffice of Public Health

AIDS-Related Mortality
State of Louisiana, 1989 - 1999

Number of Deceased Cases
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Year of Death

1999 Loyisiana HIV/AIDS Surveillance Report - Louisiana Office of Public Health




Leading Causes of Death in
25-44 Year Old Louisiana Men

0 Rate per 100,000 Men
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1999 Louisiany HIVAALDS Sarveillance Report - Lowisina Office of Public Health
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Leading Causes of Death in
25-44 Year Old Louisiana Women

40 Rate per 100,000 Women
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1999 Louisiana HIV/AIDS Surveillance Report - Louisiana Office of Public Healih




Adjusted Trends in Exposure Categories

Louisiana HIV/AIDS Cases, 1993 - 1999
1.200 _Cases Adjusted for Reporting Delay and Risk Redistribution {see technical notes)
OMSM EIDU

OHRH

800

aLH

{0 T T T T
1993 1994 1995 1996 1997 1998 1999
Year Gf IIW Dﬁteﬂt iCITI MM : M|.:n v..dm- have Sex with Men
DL Imjection Drug User

HEH: High Risk Heterosexusl
1999 Loumsiana HIVIAIDS Surveillance Report - Lovisiana Office of Public Health

HIV/AIDS Cases by Region and Exposure
Louisiana HIV/AIDS Cases Detected in 1999
—

Public Health Region
<
RES S< 22 =

rrrrrr

0% 20% 40% 60% 80% 100%
Percent of HIV/AIDS Cases per Region

MS5M: Men who have Sex with Men

W M5 a1
HMSM & IDU @ NIR [ Imjection Drog User
Oth HEH: High-Risk Heterosexual
Bl e O HEH NIR:  Under Investigation or Elnknown

1994 Louisiang HIV/ALDS Surveillance Report - Lowisiana Office of Public Health
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Trends in Exposure Categories
African American HIV/AIDS Cases, LA 1993 - 1999

600 Cases Adjusted for Reporting Delay and Risk Redistribution (see technical notes)

OoMSM mIDU
O HRH
450
300 1
150 1
{] T T T T T ¥
1993 1994 1995 1996 1997 1998 1999

MEM: Men who have Sex with bMen
1DL: Injection Drug User
HEH: High Risk Heterosexual

Year of HIV Detection

1599 Louissana HIVIAIDS Surveillance Report - Louistana Office of Public Health

Trends in Exposure Categories
White HIV/AIDS Cases, LA 1993 - 1999

Cases Adjusied for Reporting Delay and Risk Redistribution (see technical notes)

OMSM WIDL
COJHRH

600

450 11—

hLMMﬂj

1993 1994 1995 1996 1997 1998 1999

Year of HIV Detection MEM: Men who have Sex with Men
1D: Injection Drug User
HRH: High Risk Heterosexual

1990 Loussiana HIV/AIDS Surveillance Report - Louisiana Office of Public Health
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Adjusted Trends in Exposure Categories
Louisiana AIDS Cases, 1993 - 1999

Cases Adjusted for Reporting Delay and Risk Redistribution (see technical notes)

750
il OMSM mIDU
600 il [1HRH
450 -
300 -

Lrplnn

1993 1994 1995 1996 1997 1998 1999

7 : Mahd: Men who have Sex with Men
Year of AIDS DIHQ'HJSIS IDU:  Injection Drug User

HEH: High Risk Heterosex sl

1999 Lowistana HIVAAIDS Surveillance Report - Lovisiana Offce of Public Health

Exposure Categories of AIDS Cases
Reported in 1999, LA and U.S.

Unspecified Ungpecified
AT 2%
TransffHenn
Transf'Hemo LT
1%
HRH |- HEH MSM
12% 15% A%

Perinatal = <
T;:;rd MaM Perinatal
: 260 R
;ﬁ; MSM & DU (1318 MEM & IDU
4% 21% 4%

State of Louisiana United States
836 AIDS Cases 48,400 AIDS Cases
Reported im 1999 [\ e o have v wen Reported in 1999

:JI}HLII- :Tfirﬁl-lrlli::c]iroﬁulhf:;).UJ[ Cantact

Frens @ Hens! Transfizion or Hemophilfiase
Unspecified: Under isvestigation ar Daknawi

1999 Louksiana HIVAALDS Surveillince Report - Lowsiana Office of Public Health




Adolescent/Adult AIDS Cases®
Reported between Jan 1, 1999 and Dec 31, 1999: Louisiana and the United States

Louisiana i states
Cases Percent” Rate" Cases Percent Rate*
TOTAL (ages 13+) B35 100846 24.0 46,137 100% 20,5
Gender .
Men 636 6% 178 35,357 TT% 324
Women 199 24% 10.7 10,780 2_‘.3% 9.3
Age Group"
13-19 11 1% 2.2 312 1% 1.1
20-24 43 5% 13.5 1,501 3% 8.6
25-29 94 1% 318 4,544 10% 24.9
30-34 166 2004 56,4 8,940 19% 44 8
315-39 190 234, 573 10,471 2344 457
40-44 146 1 7% 42.7 B.612 9% 385
45-49 g6 10%% 282 5,595 129 28.7
50-54 36 %% 21.8 3,030 7% 18.6
55-39 20 2% o7 1,554 3% 12.3
6D_+ 22 3% 3.2 1,578 3% 3.5
Ethnicity
African-American 508 T2% 55.5 21,730 47% 842
White 216 26% 0.3 14,779 32% 0.0
Hizpanic 17 2% 17.9 B.967 20 346
Other <5 n'a n'a 542 1% 4.3
Ethnicity and Gender - .
Afr-Am Males 435 32% 888 14,946 32%; 124.8
White Males 183 22% 16.4 12,855 28% 16.2
Hispanic Males 14 2% an.| 7,019 15% 544
Oither Males <5 n'a nfa 439 1% 9.3
Afr-Am Females 163 20% 273 6,784 15% Rd4.2
White Females 33 4% 2.8 1,924 4% 2.3
Hispanic Females <5 n'a n'a 1,948 4% 149
Other Females <5 n'a n'a 103 <1% 1.9

" Cases over the age of 13 at time of AIDS diagnosis. Cases reported during this ﬂﬂmwmmﬁymﬂﬂmm' il

ﬁPﬂrﬁmlag&stghtﬂnthdﬂu}I:ulm_‘ i mnﬂmngvalmauﬂmmdmgmma il I.-..i. '[:P;L*'j |
Rnhe..!.p-erlﬂﬂ,l}[jl}permns wer the'ag ufla- i i .!'rl_‘hfl

1998 Lovisiana HIV/AIDS Surveillance Repont - Louisiana Office of Public Health
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Perinatal HIV Transmission Rates
State of Louisiana, 1993 - 1998

Percent HIV Transmission Among Babies Born to HIV+ Mothers

25 |
20
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5

0
1993 1994 1995 1996 1997 1998

Year of Birth
1999 Louisiana HIVIATDS Surveillance Report - Louisiana Office of Public Health

ZDV (AZT) Use in HIV
Women Giving Birth, 1993 - 1999

Bars: Cases

2000 i — ' 100
[ E3Q Babies born to HIV-infected mothers l
||m= Percent whose mother received ZDV
! 80
150 |
(11
100
A1)
50 50
; e S i =
'’ =B =N N v
D i e Ry A A AR Pt okt {}

1993 1994 1995 1994 1997 1998 1999
Year of Delivery Rty 2N e by

pregnancy or lbar and delivery.

1999 Louisiana HIV/AIDS Surveillance Repart - Louisiana Office of Public Health
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Trends in All Opportunistic Infections
Adult Spectrum of Disease Study, New Orleans
Percent of All Patients

20

20

15

10

5

0
1993 1994 1995 1996 1997 1998 1999

Year

1999 Louvisiang HIV/AIDS Surveillance Report - Louisiana Office of Public Health

Trends in Opportunistic Infections
Adult Spectrum of Disease Study, New Orleans

Percent of All Patients

FCP
§) _ = E. Cand.
FCFP — MAC
4 1 whe. o0
. E. Cand.
g MAC ————___ i
KS ]
0
1993 1994 1995 1996 1997 1998 1999
Year Bl i oo

MAC - Mycobocrerium aviam comples
K5 - Kapoel's sarcoma

1999 Louisiana HIV/AIDS Surveillance Report - Louisiana Office of Public Health
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HIV SEROSURVEILLANCE
AND
BEHAVIORAL SURVEILLANCE




HIV Seroincidence Study

New Orleans STD Clinic
January 1990 - Mid July 1999

Total

Gender

Men
Women

Age Group

15-19
20 - 24
25-29
30 - 34
35-39
40 - 44
= 45

Risk Behaviors in Men

Men who have Sex w/Men
Injection Drug Users (IDU)
Trade Sex for Money or Drugs
High Risk Heterosexual

Risk Behaviors in Women

Injection Drug Users

Sex partner of an [DU

Trade Sex for Money or Drugs
High Risk Heterosexual

Number of Incidence Rate
Seroconversions  ({per 100 person vrs)

155

119
36

35
28
23
23
17
14

10
44
57

LI SN |

28

1999 Lowsiana HIV/AIDS Surveillance Report - Lowsiana OMee of Public Health

0.42

(.42
0.40

(.60
0.30
0.31
.38
0,55
(.59
(.55

1.16
.65
0.60
0.30

0.55
0.65
0.58
0.36




HIV Seroprevalence Survey
New Orleans STD Clinic

Percent Positive

= Men

* Women

2 --_________HH
h‘"““--—_‘_ﬁ', / .HH"“«..
I = =

0
1993 1994 1995 1996 1997 1998 1999

Year of Survey
1999 Lowsiana HIV/AIDS Surveillance Report - Louisiana Office of Public Health

HIV Seroprevalence Survey (1997-1999)
New Orleans STD Clinic

Tests Positives % Positive
TOTAL 8,126 149 1.8%
# Pos % Pos # Pos % Pos
Ethnicity . Gender
African-American 137 1.8 hMen 117 23
White 12 3.2 i Women 32 1.0
Age Group STD Diagnosis
15 - 19 14 0.8 Syphilis 23 9.7
20-24 17 0.7 i Gonorrhea 47 2.6
25-29 27 1.9 Genital ulcers” 4 9.3
30 - 34 32 37 STD contact® 2] .6
35-39 28 4.0
=40 13 2.6 |  VDRL Result*
: Reactive 41 29
Non-reactive 108 I.4

* Reactive VDRL indicates primary, secondary, or early syphilis.
¥ Genital uleers refer to chancroid and cther genital ulcer diseases, but do not include herpes or syphilis,

* Persons who were referred io the cline because they had sexual contact with a person diagnosed with an ST,

1999 Louisiana HIV/AIDS Surveilfance Report - Lowisiana Office of Public Health
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Street Outreach Behavioral Survey

State of Louisiana, 1999

Number of Percent with
Respondents” =2 Partners’

Total 5,991 65%
Gender
Men 3,013 4%
Women 2,917 S6%
Age Group
<19 1,707 08 %
20-24 1,373 T2%
25-29 g18 o8%
30-34 645 4%
235 1,249 54%
Ethnicity
African-American 5,037 6d%
White Jo6 3%
Other 255 a5 %
Region
I: New Orleans 2,185 6T%
II: Baton Rouge 540 52%
II:  Houma 221 8l%
IV: Lafayette 08 53%
V: Lake Charles 303 B3%
V1:  Alexandria 204 63 %
VII: Shreveport 12 67 %
VI Monroe 591 fl &
IX: Slidell/Hammond 535 T2%

% Condom Use*

Among those Among those with

with 1 Partner

44%

43 %
45%

68 %
46%
44%
28%
3%

449,
39%
49%

45%
46%
2%
40%
33%
29%
32%
46%
47%

>2 Partners®

58%

9%
37%

67%
5E8%
4%
6%
49%

59%
4%
57%

57%
65 %
6l %
58%
46 %
68 %
6l %
60 %
54 %

* Respondents included only those reporung the number of sex parteers within the last 12 months, Numbers may not add wp oo ol due w

missing valwes.

Respondents were classified as having two or more (20 partiers of they had more than [ sex partner within the lasg 12 monbs.

Y Respondents reported that 8 condom was used during the st sexual encounter

1999 Louisiana HIV/AIDS Surveillance Repnrl.. - Louisiana Office of Public Health
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MSM Outreach Survey

Unprotected Receptive Anal Sex in Past 30 Days

0 Percent Reporting Unprotected Receptive Anal Sex in Past 30

"= Orleans Parish
® Other Louisiana
40
30 |
-
//. =
20
10
0 S
1995 1996 1997 1998 1999
Year of Survey
1999 Louisiana HIV AIDS Surveillance Report - Louisiana Office of Public Heslth
MSM Outreach Survey
State of Louisiana, 1999
Mok Y Mo %
Total Respondents 1,049 1005
Gender of Sex Partners (Past 12 Months) Location of Bar
Men 862 8% Orleans Parish 302 29%,
Both men and women 187 18% | Other Louisiana M7 %
Ethnicity i Number of Sex Partners (Past 12 Months)
White 504 60% 0 13 1%
African-American 286 29% i 1 289 28%
Hispanic 59 6% : 2 198 19%
Other 58 5% i 3-4 226 22%
Age Group 5-9 149 14%
=19 40 4% 10+ 162 16%
20-24 215 2%
25-29 219 22% | Unprotected Sex
30-34 L84 8% Receptive Anal Sex 342 34%
=35 358 350 Insertive Anal Sex 366 36%

* Only MSM (men who have sex with men) are included in this analysis.
* Mumbers may not add up to total due to missing valucs

1999 Louisiana HIV/AIDS Surveillance Report - Louisiana Office of Public Health
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Early Syphilis by Stage
Louisiana, 1988 - 1999
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Primary & Secondary Syphilis Rates
Louisiana and the United States, 1986-1999
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Trends in Gonorrhea Rates
Louisiana and the United States, 1986-1999
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Gonorrhea by Ethnicity
Louisiana, 1988-1998
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Louisiana Department of
Health and Hospitals
Office of Public Health
HIV/AIDS Surveillance
234 Loyola Avenue, Fifth Floor
New Orleans, LA 70112
(504) 568-7524




